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reasons 
why 


KAOLIN —recognized for centuries as a most 
effective adsorbent and demulcent; 
@ AUGMENTED BY A SPECIAL ALUMINA GEL 


ideal as a base and providing outstanding 


added protective, soothing, and adsorptive 
properties ; 

e@ WITH PECTIN—contributing bland bulk in 
addition to its soothing, local colloid action. 


Pleasant-tasting, easy to take 


KAOMAGMA 


provides the benefits of three clinically estab- 
the 


lished coacting agents; quickly restores 


patient's comfort 


Botth of 12 fi 


BE 
4 
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prompt: 
Wyeth Wyeth 
Incorporated, Philadelphia 3, Pa. 


Sedative effect 
on central nervous | 
system. 


Phenobarbital 


Inhibitory action 
parasympathetic 
endings. 


An ideal antispasmodic 


for prolonged use 


TRASENTINE-PHENOBARBITAL singu- 
larly free of side effects such as dryness 
of the mouth, pupillary dilatation and 
palpitation of the heart. TRasextine has 
very little cumulative effect even in large 
doses over a long period of time, although 
it is a powerful antispasmodic, Thus 
TRASENTINE-PHENOBARBITAL is an ideal 
spasmoly tic agent for patients who must be 
treated over many months. 

Prolonged illness produces an anxiety 
state in many patients which may notice- 
ably retard) improvement. TRASENTINE- 
PHENOBARBITAL relieves psychic tension 


and speeds recovery of these patients. 

Wide use is being made of TRASENTINE- 
PHENOBARBITAL in daily practice to relieve 
pain and spastic conditions of the abdominal 
viscera associated with hyper-excitability 
of the autonomic system. 

One or two tablets may be given three 
or four times a day. [fused over long periods 
of time, therapy should be interrupted 
periodically because of the phenobarbital 
content. 


TRASENTINE-PHENOBARBITAL— Tablets (yellow) contain 50 
mg. TRASENTINE hydrochloride with 20 mg. phenobarbital 


TRASENTINE— (white) of 75 mig.; Suppositories of 100 


mg.; Ampule of 50 mg 


Ci ba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRASENTINE® (brand of adiphenine) 2/1869m 
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NOW — COUNCIL ACCEPTED 


Through the extensive pharmaceutical research RA M ; I N 


of the BIO-RAMO Laboratories, it was possible 
to offer to the Medical Profession the FIRST 
Multiple Dose Vitals Crystalline Vitamin B-12 


2 
“Arion 


© 


Injection 
CRYSTALLINE VITAMIN B-12,U.S.P. XIII, 


he anti-permicious factor of liver—a pure, crystal- 


INDICATIONS 
@ Penicious Anemia with © Nutritional Marcoytic 
or without neurologic Anemia due to Vitamin 
complications, B-12 deficiency. 


ne compound of extremely high potency 


RAMETIN INJECTION 


@ Pernicious Anemia in @ Certain cases of Mega- 


patients sensitive to loblastic Anemia of In- 10 CC. MULTIPLE DOSE VIAL 
liver products. fancy. 

15 Microrrams rer CC. Siw 

© Sprue (tropical and non-tropical) 10 Micrograms per CC. 1.45 


LITERATURE ON REQUEST 


BIO-RAMO DRUG CO., INC. 


Baltimo re 1, Md. 
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The sum of CHOBILE therapy 

is increased volume output 

of bile with measured replacement 
of indispensable cholic acid, the substance 
credited with being the crucial factor 


in bile acid formation, 
Thus, CHOBILE produces a biliary flush without 
the risk of secretory exhaustion... by supplying 


cholic acid for maintaining the concentration 


of natural bile acids. 


CHOBILE: 


Indicated in biliary stasis, indigestion, 


epigastric distress and constipation of 
biliary origin. €ach CHOBILE tabule con- 
tains cholic acid conjugated as sodium , 
glycocholate and sodium taurocholate 
(1% gr.), and ketocholanic acids (1% gr.). 


Samples and literature on request. 


IRWIN, NEISLER & CO. DecaTuR, ILL. 
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“Beminal” Forte with Vitamin C is 
recommended whenever oral admin- 
istration of massive doses of B fac- 
tors and vitamin C is desirable. Each 
capsule contains: 

Thiamine HC] (B,) 25.0mg. 
Riboflavin (B.) 12.5mg. 
Nicotinamide . . . 100.0 mg. 
Pyridoxine HC] (B.) 
Cale. pantothenate . . 10.0mg. 
Vitamin C (ascorbic acid) 100.0 mg. 


Dosage: One to three capsules daily 


or as directed by the physician, 


The “Beminal” family comprises five distinctive com- 


binations for the selective treatment of B deficiencies. 


. “Beminal” Forte with Vitamin C. 


Capsules No. 817 


“Bem ina i for . “Beminal” fortified with Iron and 


Liver, Capsules No. 816 


. “Beminal”’ fortified with Iron, Liver, 
and Folic Acid, Capsules No. 821 


therapy 


**Beminal” Forte Injectable (Dried) 
No. 495 
5. “Beminal” Tablets No. 815 


Ayerst, McKenna 


St., New York 16, N. Y. 
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“THAT 1s KIND To THE BOWEL 


In the treatment of constipation, Kondremul 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix inti- 
mately with the dry fecal residue—easing elim- 
ination and encouraging regular bowel habits. 


To meet various types of constipation, 
Kondremul is supplied in three forms: 


KONDREMUL Plain (containing 55°, mineral oil) 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.) 


KONDREMUL with Phenolphthalein —.13 Gm. (2.2 
grs.) phenolphthalein per tablespoonful 


...an emulsion of Mineral 
Oil and Irish Moss 


THE PATCH COMPANY 
STONEHAM, MASS. 
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In biliary tract disorders, present-day medical 
management hinges on stimulation therapy and 
non-surgical drainage. A therapeutic plan 

is to flush and drain the hepatobiliary tract by 


increasing the volume of bile while reducing its 


viscosity, solid content and specific gravity. 


This dual action —hydrocholeresis —is evoked in 
di full accord with the therapeutic plan by the 
accor ing to administration of Decholin and its sodium salt 


(Decholin Sodium), the most potent hydrocholeretic 


thera peutic ; \ agents available. A less pronounced effect attends 


the use of choleretics, such as combinations of 


pla aan bile salts, which produce but slight increase in bile 


of high viscosity —a procedure which may 


HYDROCHOLERESIS 


i When the therapeutic plan specifies hydrocholeresis, 
i Decholin and Decholin Sodium are the indicated 
agents — they are specifically hydrocholeretic. 
Begin therapy with small doses and progressively 
increase the dosage of Decholin Sodium 
(intravenously). This is then followed 


by a course of Decholin Tablets. 


Decholin = Decholin Sodium 


brand of brand of 
dehydrocholic acid sodium dehydrecholate 


Tablets of 3% gr. 


In 20% aqueous solution: 


in bottles of 24,100, ce., Sec, and 10 ec, ampuls; 
$00, 1000 and S000 


boxes of 3, 20 and 100. 


Decholin, Decholin Sodium, Trademarks Reg. U.S. and Canada 


AMES COMPANY, INC. ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 


3 
= 
4 
defeat this therapeutic plan. 
= crapeulic pla 
aid 
| 
ia 
\ 
« 
| 
V 
i 


© Morey 


@ Despite promises to the contrary, OB patients may violate 
dietary rules, at least occasionally. For these off-and-on 
dieters, DicaLpimin provides a supplemental source of 
essential vitamins and minerals. 

Potent DicaLpimin Capsues are easily swallowed, easily 
integrated in the dietary routine. The average dose is 
from 3 to 6 capsules a day. Only 3 capsules daily provide: 


e A protective supply of calcium and phosphorus 
in balaneed ratio 


e Sufficient vitamin D to meet the entire daily requirement 
during pregnancy and lactation 
e Twice the amount of iron and nicotinamide 
recommended for pregnant women 
e More than 3 times the recommended amount of riboflavin 
e © times the recommended amount of thiamine 
Dicatpimin Viramin € affords the additional 
protection of 50 mg. ascorbie acid per capsule. For either 
Dicatpimin or Dicacpimin wirn Viramin C, send your patients 


to any preseription pharmacy. Both supplements are 
available in bottles of 100, 500 and 1000 capsules. Abbott 
SEE THAT THE Rx READS 


DICALDIMIN 


Abbott's Dicaicium Phosphate with Vitamin D, Iron and Vitamin B Complex Factors 
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ag certain 

as the return of a mountain echo 

is the predictable response to Liver Extract 

Solutions, Lilly, administered to patients 

with almost any type of macrocytic anemia. 
PREDICTABLE RESPONSE 


The assured potency of these products 


is determined clinically by investigators 


responsible for their quality control. 


Regardless of the concentration or degree 
of refinement demanded of a parenteral 
liver extract, there is a Liver Extract Solution, 


Lilly, to meet your needs. 


AMPOULES SOLUTION LIVER EXTRACT, CRUDE, LILLY 


1 and 2 injectable U.S.P. units per ce. 


Available in five convenient package sizes 


AMPOULES SOLUTION LIVER EXTRACT, PURIFIED, LILLY 
5, 10, and 15 injec table ULS.P. units per ec. 


Available in seven convenient package sizes 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U. 


Complete literature on Solutions Liver Extract, Lilly, 
is available from your Lilly medical service representative 


or will be forwarded upon request, 


S.A. 
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PREDIABETICS: WHAT BECOMES OF THEM? 


Henry J. Joun, M 


HE TERM, prediaetic, is here used to designate any 

abnormal elevation of the blood sugar level, however 
slight, either fasting or before meals. In a strictly 
normal individual, the blood stream is cleared of ex 
cessive sugar before the following meal; in a prediabetic 
this is not alwavs true. He will show a slight eleva 
tion of blood sugar before each neal or before one or 
two of them. From a practical standpoimt, prepran lial 
determinations of the blood sugar give essentially the 
same information as the glucose tolerance test. When 
the latter is use l as the guide, the prediabetic is that 
individual whose blood sugar does not return to normal 
within three hours, but shortly thereafter, since im th: 
normal individual, the normal level is reached within 
one vo hours 

Twenty-five vears ago, when was tirst controntes 
with patients of this type, | determined to follow as 
many as possible to find out what actually the tinal 
outcome would be in regard to the presence or ab 
sence of diabetes. Would they develop frank diabetes 
Would the condition remain stationary Or would the 
slight aberration in carbohydrate metabolism correct it 
self with time ? 

Since 1921, | have heen able to follow fifty five such 
patients for periods ranging from one to  twenty-tive 
years. Sixty per cent of these developed diabetes; 1m 
10 per cent the condition remained stationary during 


the period of observation The actual clinical course 
in thirtv-one ot these fifty-five cases 1s presented in the 
following reports and charts. As the data show, it 1s 
difficult to make generalizations regarding these cases, 
except that diabetes 1s more hikely to de velop than not, 
eyen with careful attention to diet, and that any impair 
ment of carbohydrate metabolism can never be safely 
ignored. 


CASE REPORTS 


Case Fig \ man, consulted me in #2) atter 
glveosuria was found in the course of a examin: 
life insurance Hy » had hypertension and a’ bumoinur 
lhe fasting blood sugar at the first examination Was TSo my 
pereent, heay giveosuria Was present \ glucose toleranes 
test, performed two days lates howed a diabetie type of 
curve The patient was placed on a striet diet and the blood 
sugar returned to normal nd remained so for eight vears 
Then, in ) there was some elevation of the bl sugat 
and glucose eranee test ao venus iter revealed def 
inite diabetic eurve, with blood sugar levels higher than 
at the initial examination Insulin was administered for a 
few days, the blood sugar returned promptly to normal, ind 
hie d well without additional insulin until his death, u 
1944, at age 73, from coronary occlusion, This is an instance 
f mild diabetes eho ren ed for ve three ears 

Ca \ woman 
had fter from period ittucks 
thirteen 4 re She is obese, | 

pounds reeently Phe glucose 

rm Four year later, 19 t 

repeated nd then showed 

n is administered ft f 
checks of the blood s 
ornial lues for a period of t 
of choleeystitis increased free 
rose concomitantly The yp: 
nsulin, because she felt, in view of her past experience, 
that the condition could be controlled by diet alone Phe blood 


D. Cleveland, Ohio 


sugar remained high, and finally jaundice developed, and sh 


was admitted to the hospital for treatment. Insulin was 
ndministered and the dosage inereased during this illness 
which involved a drainage of the gallbladder, followed by a 
pulmonary embolism After about a month, the insulin could 


be discontinued, and the patient ‘s blood sugar remained normal 
for two vears. Then the blood sugar rose again and insulin had 
k 
developed, and insulin was administered continuously except 
for a period of four weeks during the following year The 
patient died in 1940, four years after the appearance of the 


to be resumed, Shortly thereafter, a bundle braneh = bl 


heart diffieultv, from coronary thrombosis, at age 67. 
Cholecystitis frequently is a forerunner of diabetes, In this 
instance, however, a definite abnormality in glucose 
did not appear until seventeen vears after the onset of gall 
bladder cole, and the patient did not become a frank diabetic 
until twenty-four vea 
were present After th 
reversal and she remained diabetic to. the end of her life. 


after the symptoms of cholecystitis 


development, though, there was no 


Ca Fig A man, 59 who eonsulted me in 1922 


had been told two years previously that he had glyeosuri: 


when he was examined for life msurance Ile had been 


ced on a restricted diet and the glycosuria had disappeared 


At mv first examination, the fasting blood sugar was just 


vated and there was trace sugar the 


slightly 
urine lucose tolerance test three days later showed a 
prediabetic type of curve, the blood sugar the third 


hour was somewhat above normal, T placed him on a slightly re 
diet, and followed his progress, with periodic examina 
tions. For seven years, the blood sugar (fasting) was elevated a! 
times and at other times normal, and during this time he teok 


insulin on two oceasions for relatively short periods On 
January 4, 1920. after insulin had been discontinued for 
eight months, a glucose tolerance eurve was frankly diabetic. 
However, following this, he continued to show normal fasting 
hiood sugar levels for a vear, without taking imsulin, Then 
insulin was reinstated Iwo vears later in 1952, hype rthyroid 
ism developed, and he died six days after thyroidectomy, of 
thyroid erisis, at age 69 

This case illustrates the gradual development of diabetes 


ever a ten vear period, which culminated with death at age 6Y 


from hyperthyroidism 


Case 4. (Fig. 4 In I examined a man, 45, apparently 
in good health in whom diabetes had recently been diseovered. 
His father had died of diabetes he first glucose tolerances 
| 


showed a frankl 


diabetic eurve, but on restrieted dict 
one, his blood sugar remained relatively normal for ten 


Venys In 1932, it was found that diet no longer controlled 
the eonditition ind insulin administration was begun in 


of the veurs, the insulin dos 


nall doses With the pass 


e bad to be increased gradually, to keep the diahetes under 


igre 


control. The patient died at age 70 from general debility and 
cerebral artertoselerosis 
This ense showed the gradual deerease in sugar tolerance 


ho followed his dietary regimen earefully and thus 


mandged to live his normal span of years 
Cast Fig When | first saw this patient, a man 
1, he stated that diabetes had been discovered by mother 
physician nine months cartier Since that time he had been 
y restricted diet and had lost 20 pounds At my first 
mination, on Apr S, 1624, the blood sugar was 127 mg 
per cent and the urine contained a trace of sugar During 
t} ensuing thres ears, blood sugar determinations usually 
showed norma alues In January, 1928. the glucose tolerance 
test howed a dinhbet eurve, and th blood sugar became 
e diffienit to control by means of diet \ ear and a 
half later, in June 920, the patient began to take insulin and, 
« ept for a fe short inte als, has continued taking insulin 
Figure 5 shows the course of progression of diabetes in this 
| it e! eight-vear period At first the diahetie con 
dition was extreme mild but gradually increased in severity 
Case 6, (Fig. ¢ A man 41, consulted me first in 1924, 
because giveosuria had been found when he had been ex 
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: umined for life insurance four months earlier Since the that he had glycosuria He confessed to being a heavy eater 
initial finding, it had been present in some and absent in The fasting blood sugar, at his first visit, in 1926, was 147 
other urine examinations; and the patient had lost 34 pounds mg per cent and there was no glycosuria. He returned to see 
One sister was also diabetic My examination disclosed no me five vears later and then a glucose tolerance test showed 

veosuria and the fasting blood sugar was 127 mg per cent a diabetic curve. Subsequent fasting blood sugars, over a 
glucose tolerance test week Jater was normal, Twelve three-week period, were normal, A second glucose tolerance 
years later, in 1936 a gineose tolerance curve was frankly test a month later was approximately the same as the first 
diaheti« The hyperglyeemia was fairly well controlled for a determination. 
time by means of diet, but in 1944, the patient had to begin This patient presents an example of a mild or potential 


taking insulin to control the condition 

‘6 diabetic in whom impaired sugar tolerance 1s demonstrated 
only by a heavy load of carbohydrate. I should venture the 
betes for a twenty -vear period, which eventually became severe prediction that if he had been followed for another ten years, 


enough to require regular administration of insulin for its the development of frank diabetes would have been evident. 


This ease furnishes another instance of relatively mild d 


contro ; Case 9 (Fig. 9 A boy 10, developed classical symptoms of 

Case Fia When this patient, 49, consulted me diabetes. with some loss of weight and heavy glycosuria, fol 

in 1925. his history disclosed that he had had the classical lowing a fever of unknown origin. He was referred to me 

symptoms of diabetes e months previously, and in the in bv the family physician and my first examination, in 1926, 

Pi terim had lost 28 pounds in weight When I examined him, showed a blood sugar of 270 mg percent, with severe giveosuria, 

he had no giveosuria, but the blood sugar was 147 mg percent Insulin was administered immediately and the blood sugar 

re four hours after a meal, and two days later, a glucose toler returned to normal After treatment for sixteen days, it 

: ince test showed a frankly diabetic curve Insulin was ad was possible to discontinue the administration of insulin, and 

ministered for a few days, and the blood sugar level returned the blood sugar remained normal for three months, merely on 

to normal Tertiary syphilis was also discovered and the a restricted diet. Then the patient had a cold, and the blood 

patient began an intensive course of treatment for this sugar increased, and insulin had to be reinstated in higher doses. 

disease Three years later, a glucose tolerance test showed This was discontinued after a month, and the blood sugar 

i level of blood sugar much higher than on his initial examina remained normal for a time Five months later, administration 

tion A year later, in 1929, the glucose tolerance test showed of insulin had to be resumed, but small doses sufficed for 

normal findings The question naturally arises as to whether reasonable control of the blood sugar. Then his parents de 

the grossly abnormal glucose tolerances shown in the second cided that they would take him to Kansas City, where they 

test was the result of hepatitis eaused by the antiluetic treat had been promised his diabetes would be cured by placing 

ment This patient, an unscrupulous character, exploited th him in the oxygen tank, He did not return to my care, but 

; fact that his blood sugar had returned to normal by selling I received a report that he died in 1943, 1e., seventeen years af 

i patent antidiabetic device, « 1 the Sanovapor, to diabetics ter onset of his diabetes, from a kidney affection, I suspect 
thro the state, and chi d his sales by showing his that this was intereapillary glomerulosclerosis, 

—s record of its efficacy Case (Fig A man, 21, consulted me in 1926 because 

Ca 8 (Fig. 4 A man, 61, had not been feeling well for giyeosuria had been diseovered on a routine physical examina 

i several months and had been baving fatty stools Ile re tion. He had no symptoms and no complaints. As soon as the 

mother physician had idvised him glycosuria was discovered, he had begun restricting his diet, 
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1934 ‘35. 36 ‘3]_ M4. er disregarding dietary restrictions, the glucose tolerance test 
FR showed a diabetic eurve. A year later the situation was 
a improved, although the glucose tolerance test showed some 
impairment in sugar metabolism (prediabetic curve). A 
check six months later revealed that the blood sugar was 
normal in the morning (fasting) and before lunch, but that 
© two hours after lunch it was slightly elevated. 
rt In this ease, this prediabetic patient has remained so for 
| 
2 twenty-one vears, because with a single exception, he has 
whered rigidly to a restricted diet, and has kept himself econ 
400 sistently under weight. In 1926, when T first saw him, his 
3 bad v : weig was 125 pounds (-22 per cent). In 1930 it was 144 
poune 9 per cent; in 1931, 140) pounds 1] per cent 
and in 1947, 123 pounds (-22 per cent), His careful attention 
300 | to his diet probably accounts for the faet that frank diabetes 
3 as | z {+ has never developed; apparent evidence on this point is that the 
o 1] \ 2 & one significant increase in blood sugar during this long period 
‘ " | j . oceurred following a lapse in this dietary regulation, 
200 +f Case 11 (Fig ! A man, 50, consulted me in 1926 be 
= ‘ . ee enuse glycosuria had been found in an examination for life 
4 insurance, The patient was in excellent health, but reported 
120 LL i‘ od d 5 ] that his father and two brothers had died of diabetes rhe 
1Ooo}— 4 : first blood sugar determination, two and a half hours after a 
meal showed a level of 219 mg per cent, and glycosuria was 
pronounced, After administration of insulin for a few days 
and a restricted diet, the blood sugar returned to normal, and 
yer over a period of thirteen years, the condition was fairly well 
Kio, 2 Case 3 controlled on diet alone, with occasional short periods of 


although he had never been overweight, because he had a great 


fear 


of 


his family, 


diabetes 


taken two and : 
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est on the following day shows 


no history of the disease in 


ivlon 


ting, was normal, ie, $2 my 


Several fasting blood sugar 


‘re normal, The following vear, 


curve was still of the prediabetic 


mn 


and 1931 showed a little 


Fifteen vears later, in 1946, aft 


insulin administration Sinee October, 1939, however, insulin 
has been required eonstantly and in increasing doses, 

This case illustrates satisfaetory eontrol through insulin, in 
a patient who prefers not to restriet his diet too rigidly, Now, 
at age 71, he is in good health, although frankly diabetic, 
twenty-one vears after a mild impairment of sugar metabolism 
| 


was discovered, He died in Dee. 49 of coronary oeclusion 


Case 12 (Fig. 1 A man, 46, consulted me in 1927 be 
enuse glycosuria had been found in the course of a physical 
examination for life insuranes The first glucose tolerance 


test showed only the slightest lag 


earbohydrate metabolism, 
since it required a little over two he for the blood sugar to 
drop to 120 mg per cent When the glueose tolerance test 


was repeated four vears later. in 1931, the lag had inereased, 
the blood sugar did not return to normal for two and 


sinee 


three-quarters hours A vear later in 1932, there was still 
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? further decrease in sugar tolerat In December, 19 thre ntai satisfactory glycemic level. Tnsulin was even dis ee 
sugar determinat mata wer cont ed for a short time, in 1841, but had to be reinstated 
patient had ent t norn hiet t ‘ t t died in Ju 184 coronary occlusion 
ling pastries and overeating. | 10, glucose t his case, for fifteen vears, furnishes a good Mins 
‘ sl veal ne ny t t st t 4) pment f diabetes, in a man past 
j slight ave thre em it nd exereised me lerat 
Bei In t test showed t » ch had to t 
eurve, whieh started above t and t ted nt eulis la ary restriction 
my per nt t 1 na t f th } 1 ( Kia \ tl onsulted me 1827 and 
then had to take ins ‘ t t i that dinhbetes had liseovered four months ear 
du tk ffeet ensor t ! t t t j symptoms of the disease, 
On November 19 4 : i sugar of 286 mg pe nt. He had been sent to the ae 
months later n Apr th f this t four davs and took ins n for ten days at that 
episode it was possible t red t} ns losag nd xt at nds in ght His maternal grand 
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' | mu ' In Octot f tl Afterwards, contre s satisfactory, with diet alone I ge 
eovreas for fout s, until 1931, and a letter 
\ mg “rr n 1046 stated that she had remained in good health 
vielded norn es In Apr t glucose tolerat firat n in 1929 
it that tin red 1 the but t ear t th slight glveosuria \ week 
t rose consideral Phe patient to ‘ is diabet slight 
whieh tinued thout t ‘ lie ribed, and for the following three 
nd the 1 s resumed f norma \ n, o5, had Known 0 
eserve ‘ hen I first sav m in 1931 \ diag 
was exhausted, and frank diabetes recurred i continued nad = 
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he had had no adequate treatment for this until a short time 
before he consulted me. Two weeks earlier, he had had intense 
jaundice, which had cleared somewhat by the time | examined 
him. The fasting blood sugar on March 2, 1931 was 119 mg 


Bloed 
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a K 
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Al 
3033234 


per cent, and a glucose tolerance test the following day show 


7 ed a diabetie curve, with the fasting blood sugar 148 mg pet 


cent. It appeared possible and likely that the elevation of the 
blood sugar level was due to the hepatitis, espechally since 
subsequent checks of the blood sugar were normal for several 
years. Finally, however, there was some elevation of the blood 
sugar, though this was not severe until 1945, fourteen years 
after my first examination, Then insulin was given for about 
a year, but for the past three years his condition has been - 


satisfactory without continuous administration of insulin. 
At age 74 this patient is well and extremely active, and his 
appearance is that of a man of 60 years . 


Case 17 (Fig. 17 In 1931, a man, 45, consulted me because 
of the findings of glycosuria. He was not overweight, had no 


complaints and there was no history of diabetes in his family. 


A glucose tolerance curve was frankly diabetic, and subsequent 
checks of the blood sugar over a period of thirteen years 
showed increasing elevation of the blood sugar, whieh finally, 
in 1944, required the administration of insulin With continu 
ous administration of insulin, the diabetes has remained in 
fairly good control 

This case is another instance in which is seen the gradual 
development of diabetes over a period of years, despite satis 
factory attention to diet and the absence of apparent pre 
cipitating factors. 


Case 18 (Fig. 18).-—On original examination of «a woman, 

58, in 1931, there was but slight elevation of the blood 

| sugar levels. Afterwards, the blood sugar showed some in 
crease, but this was not of pronounced degree, In August, 


1932, insulin was administered for five days; this reduced 
the blood sugar promptly and no more insulin was required 
for two years An appendectomy was performed during 
this period. In January, 1935, the blood sugar increased and 
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insulin, in increasing dosage, had to be administered for 
some time before the hyperglycemia was brought under 


Fig. 8. Case 5 satisfactory control, Then the dosage was reduced somewhat, 
but its administration had to be continued. The patient had 
a streptococeic infection of the throat, in 1937, and died of 
septicemia resulting from this at age 64 Necropsy revealed 
the presence of portal cirrhosis of the liver 
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+} wt 1 irve, but wit e disenn he first blood sugar determination 
quent checks of tl 1 sug i | nt s col ‘ nerensed leve mg per cent i restricted 
ad mild ti tan eight period t erglyeen ight under eontrol and the blood 
on nd stratio f ius n s begun in 1937 
Ca } \ s seen first ts were made to discontinue insulin from time to time, 
‘ fa recent finding s had t e resumed The patient died im i840, 
examination she had ut t 4 SUE nother natunes vhich the linbetes remained 
tie nal ‘ ust ted t ‘ ns req red its contre 
tis } if ( \ g was brought to me in 1944 
j reased eg had been discovered four davs earlic 
tut | tel for six weeks, but was otherwise in 
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twelve ve perid min te gent and perative hich time the blood sugar returned to normal, and the pa 
ind quite careful in following his dietary regimer tient lost some excess weight. The blood sugar remained 
(% } 3 normal. with no further insulin, for three years, whe " it bega 
t rise ind since then, be has had to he on small doses of 
had been told five vears pre ind again five weeks 
nat intervals from time to tim to keop the blood sugal 
earlier that he had glivecos eg e ftolera rN 
was dinhbetu After ten davs f ns udministratior t} n good control 
blood sugar re ned t norma . ie } nt | This case shows the gradual evolution of diabetes ina business 
with regular diet, witl t further lministration of 2 nan of the high-pressure type, although it has remain 1 rela 
; ind checks at intervals over a five-year pet 1. showed no fur tive mild thronghout a period of eleven vears 
the progression the diabet 
Ca In 1939, a woman, 52, presented herself 
= (Cas Fi \ man, 4 consulted m n 1938, t vith complaints of thirst and loss of weight At examination 
enuse of giveosuria which had been dise ered a vear earlier t! preprandial blood sugar levels were 125, 196 and 254 mg 
i A glucose tolerance test showed an abnormal curve, so ad er cent nd the urine contained considerable sugar. For 
: ministration of insulin was carried out for two n mths, during seven vears, she followed a 1700-ealorie diet, and het blood 
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though this patient followed a rigid res 
‘ t rs, the mild diabetic condition progresse 
nid not be brought under control until insulin is given 
Cas Fia 4 woman, 59. had been told recently 
400 that sugar present in the urine. She was much overweight 
l had su 1 fron t sof gallbladder colie periodicall 
rey for years, but otherwise is in good health, There is ne 
} tor of diabetes in 1 family M first examination, im 
November, 1934, showed that the level of. the blood sugar i 
“ 
300 three mea ‘ i 220 mg pet 
a \ft Im t n of us n for ne tl blood 
ret ned t nad n ed so fe 1 years and 
a months ] i ntr Ther shi i trip to 
and eont ted ! wen? n her return, tl 
sugar had in ised sulin was administered 
A norn nd remained this w for fourteen months 
‘ \yain n influenzal attack upset this control and insulin 
j é GE hes { had to be reinstated and continued, with the exception of one 
120 - —_-2—_ ——— eg —— — very short interval, to the end of her life, in 1946, following 
100}— — i ir sion 
GT at 
‘ ~ te the faet that this it was obese and had gall 
stones. two factors influencit development of diabetes 
he disease did nt ge 5a 1 then remained 
f ! tior ) eontro n tl en 
not of rictes ne nationt s ohbes nd 
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swered in the individual case, only after years of ob- 
servation. Observations for short periods are likely to 
be misleading 

In the series of fifty-five cases included in this pres- 
followed for one to twenty-five years, frank 
diabetes eventually developed in thirty-three, or 60 
percent, and twenty-two, or 40 per cent, did not show 
significant progession of the prediabetic or poten- 
The summary of these cases, 


entation, 


ANS 
tially diabetic condition 
showing the age at which the first indication of impaired 

tolerance occurred and the length of time until 
diabetes developed or the length of time the patients 
were followed without developing diabetes, is shown 1m 


wure 


glucose 


\lthough, in general, this study shows that any 
pairment of carbohydrate metabolism, however slight, 
cannot be disregarded, since at least 60 per cent of such 
persons eventually have frank diabetes, it also demon 
strates that no accurate prediction can be made in the 
individual case as to when or even whether diabetes wall 
develop. With adequate dietary. restriction, many of 
atients continue without progressive impairment 
of insulinogenic function. In others, the condition 1s 
gradually progressive, despite adequate restriction of 
and in a few, the condition remains stationary, 
The unfavorable influence 


these ] 


diet ; 
despite dietary indiscretions. 
of infections, of pregnancy, liver disease, obesity, arterial 
and hyperthyroidism, in precipitating a 
mild to severe diabetes, or in increasing 


degeneration 


ge trom 
ready present diabetes, 1s well illus 


of case histories 


Fluctuations in the diabetic state always constitute 

t problem in the clinical management of these patients 
\t times, a patient who has been taking insulin can 
it it for le periods, with the blood sugar remain 
ng at of normal levels; and then, sometimes 
ecause of some intercurrent infection or other illness, 
lietat liscretion, or for no apparent reason, the 
sugar 1s n elevated and requires reinstate 
ent of insulin for its control. For this reason, patients 
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twert five — 
ment is to be adequate and satisfactory. No recessio eee 
‘ in diabetes can be accepted as permanent, tor as these accurate mdex ot the level of the blood sugar, espe Miers 
$e records and all careful experience demonstrate, recut cially in individuals who have a low renal threshold for pee 
rence and = retrogression are the rule, and not. the suvar 
of this study ot titty-five cases of mild 
The studies here presented also demonstrate quite hyperglycemia, it is possible to formulate 
Ber conclusively that the fasting blood sugar, taken alone, inv deviation trot the normal of the ee 
a Is not a good guide to the actual diabetic status, tor l must never be disregarded as mnsignilt d 
tel) tl tet 13] 1 cue leter ] } 
¢ \ part the story MOO SULAT miding require thiat the patient he sub 
i made three times a day, betore meals, turnish much mor w examination to determine the ely eS 
information, since they show the time lag im return iinuously, throughout the remainder of 
the blood sugar to normal, eating if this is present 
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THE VALUE OF LAMINOGRAPHY IN THE DIFFICULT 
GALLBLADDER PROBLEM 


M.D. anp Cuarces B. Perkins, Lr. Cor., M. C., Boston, Mass. 


(SEORGE LEVEN! 


HE. roentgenologic diagnosis of gallbladder disease cases we have recently employed laminography with 
has attained a high degree of accuracy. This 1s parti gratifying results. Its application to the solution ot 
ularly true in cases with positive findings. However, some difficult: problems 1s illustrated in the following 

i the same degree of accuracy does not hold in cases foun | case reports 


to be “negative” by cholecystography, one of the great 


Case woman. 56, vears of age, was referred with a 
4 s heme } miability ( lete stones 
‘ t deticiencie the to detect chief complaint of pain in the right flank of twenty years 
Chere are times when precise information about the iration, and a substernal burning sensation and vomiting of 
gallbladder is ot vital MNportance Such is the case ine months duration, On previous hospital entries else 


re, she had had a Cuesarean operation, an appt ndectomy, 


when a decision to operate must be weighed carefully 
nyptrtad suspension of the right renal pelvis to relieve a ureteral kink, 


apainst siens of heart failu 
in the balance against signs ot heart 


severe systemic disease B etl 
studies showed no evidence of disease O pustro 
Numerous technics have been suggested for the better tract. An electroeardiogram was reported as show 
aurieular tachyeardia and left ventricular strain.’’ 


visualization of gall stones. Films taken im the erect 


position (1), in right lateral decubitus (2), in inspira Cholecystograms showed a well-filled gallbladder with negative 
tion and in expiration (3 and after the administration shadows which might be due to stones or overlying gas in the in 
e , testines (Fig. 1). Various attempts to identify the negative 
of prostigmin and other drugs (4, 5, 6) otter help to hadowe were conclusive. Laminoarame wore made at depehs 
distinguish stones from) confusing gas shadows, or to of 4. 5. 6 and 7 em. from the anterior abdominal wall. The 
demonstrate stones that cannot be seen on routine film taken at 5 em. showed a definite cluster of small stones. 
cholecystograms But even these procedures olten Case 2. A man, 62 years of age, was admitted with a com 
fail to give sufficient evidence to permut a diagnosis plaint of pain in the region of the xyphoid and umbilicus, 
more definite than “suspicious of | stones.” In- such radiating to the back, of twenty years’ duration, The pain was 
‘ temporarily relieved by food but soon recurred and was accom 
’ Submitted Sept. 20, 149 panied by nausea, The record of his admission to another 
From the Department of Radiology, Masschusetts Memorial hospital nineteen years previously states that his gallbladder 


Hospitals, Boston, and Boston University School of Medicine. was removed at that time. Since then, he has had numerous é 


ister of small stones, 
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Fig. 1 (Case A. le 14 hou ‘ o gas 

ifter the of vl strat It stones 

letermined from this r films B. Laminogram at epth of em. from the 

ing the examinatie whethe x e ibdo il hows a el 4 
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Fig. 2 (Case TL) A. Plain film of right upper quad B. 
rant. No definite shadow of a caleulus could be identi 
fied. Patient was said to have had a previous cholecystec 
tomy, 


Laminogram at a depth of 4.5 em. from the 
anterior abdominal wall Two small gall stones are 
plainly visible. 


Fig § (Case TIT Patient said to have had 


cholecystectomy B. Laminogram at a depth of 4 em. from the 
A. Laminogram at a depth of 5 em. from anterior abdominal wall shows three additional stones 
the anterior abdominal wall shows two faceted stones of smaller size 


approximately | oem. in diameter, 


Jury, 1950 
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EFFECTIVENESS OF VARIOUS ANTACIDS 24: 


and reinjected into the stomach except for a ten c« acidity by the various antacids in the histamine stimu 
sample used for analysis. lated stomach 
In all cases the free acid and total acid were deter As compared to histamine alone, the free acid is re 
mined in clinical units using Topier’s reagent and phe duced for one hour after administration by all antacids 
nolphthalein as indicators and titrating with O.1) N For the four 15 minute intervals after administration 
Sodium hydroxide no consistent difference in effectiveness between the 
In 18 patients the total output of hydrochloric acid antacids is readily apparent 
in milligrams, and in three patients the pH were also To determine if there were statistical differences in 
determined the degree of acid neutralization the results were sub 
The study was conducted on 28 patients. Each was jected to statistical evaluation. The “t" values (the 
tested on four to six successive mornings. Nineteen of probabilitv, P, taken as significant was 0.05 or smaller 


TABLE I. NUMBER OF PATIENTS TESTED, ANTACIDS USED AND QUANTITY 


Substance Tested Dose Composition Tested 
i L160 gm 
luminum hydronic gm 
Mucotin Tablets I] Magnesium Trisilicuate 0.45 28 
gm 
Amphojel Tablets II 24 
Okra (S8)* Tablets 11 in gm 12 
Resinat (9)* Capsules IN 1 0.25 gm 10 
Resinat plus Muein Capsules in’ Resinat 0.25 gm 10 
Mucin 0.16 gm 
Enterogastrone 10)* Tablets V OD gn 11 
Viodenum Teaspoon aa 2.0 gm 
*Referenees to public itions in which these substances were deseribe: 


the patients had peptic ulcers (14 duodenal and were calculated. In Table IE] the various antacids are 
gastric), proven by x-ray, gastroscopy and/or surgery compared to Histamine alone. The = significant “1” 
Of the remaining nine patients, three had a history values are recorded as S and the insignificant differ 
suggestive of ulcer, and six patients had unrelated ences are recorded as N.S The findings in Table ITI 
cliseases substantiate the findings in Figure 1 and Vable Il. At 

The antacids tested, their composition and the number: the four 15 minute intervals following administration, 


TABLE II. MEAN VALUES OF ACTD FOR ANTACIDS AND HISTAMINE 
IN NUMBER ©F PATIENTS GIVEN 


Tine Minutes 
No. of 1 30 45% 60 7 90 105 120 135 
Patients 


Substance Nested Meat Value of Pree Neid Clinieal Unit 


Histamine 


Ampho 24 24 25 ty 5 44 ) 
Resinat 16 21 i4 14 5) i} 20) if 


Resinat plas 


Muein 10 15 14 4 


of patients in which each was used is listed in Table | all antacids (except Resinat and Mucin at 60 minut 
Although Enterogastrone and Viodenum are not ant reduced gastric acidity as compared to Histamine giver 
acids, they were tested for immediate etfect on gastric alone to statistically significant Resinat , 
acidity. also significant at 7 nistration 
RESULTS \ statistical cor ntacid 1 th 
reduction in Yastri same ten patients ime result 
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EFFECTIVENESS OF VARIOUS ANTACIDS 


THE EFFECT OF VARIOUS ANTACIDS 


TABLE IIL. S81 ATISTICAL COMPARISON OF 
ON GASTRIC FREE ACID 


TO HISTAMINE ALONE (IN CLINICAL I NITS 


Minutes) after Antacid plus Histamine 


Time 


Substances 60 
Resinat plus Muvin Ss VS NS 


Resinat is 


(NS 


Ss NS 


Ss s Ss (NS 


gastric acidity as compared to histamine 


Statist liv signifieant reduction it 


significant 


To compare statistically the effectiveness of the vari 
they were compared first to Mucotin and 


FREE ACID -CL UNITS 


eam then to Amphojel The results are shown 1n Table 1V. 


There were no statistically significant differences among 
the various antacids, except for Okra which is apparent- 
ly better at 30 minutes after administration. 


° 
oO 


| 


Si NIN NI 


Enterogastrone and Viodenum in the Histamine 
stimulated stomach were compared to Histamine given 
alone in regard to tree acid and total volume. 


Figure 2 is a composite graph of the mean free acid 
values in clinical units at 15 minute intervals compar- 
Histamine, Enterogastrone and Histamine, and 


ng 


\Viodenum and Histamine. 


Viodenum decreased the free acid at 30 to 60 minutes 
after administration, whereas [enterogastrone did not 


> 


alter the tree ac id 


$i 
snid 


\ comparison of mean total volume at 15 mimute 
ntervals is recor ‘ed in Figure 3 The total volume 
of gastric secretion was increased by Viodenum and 
Enterogastrone the Histamine stimulated stomach 


06 


é The comparison of effectiveness of var1ous antacids 
on human gastric acidity 1s fraught with difficulties, and 
the latter place definite limitations on the value of such 
| ; experiments Many of the difficulties are inherent in the 

; ‘ ~ human subjects being tested, and many are introduced 


| 
Fig. 1 Graph Gcm0ne ee, Sid in the procedure used In the planning and the course 
t of Hist ! stim “as 
: : of this study many of these variables soon became ap 
eudit witht ertai 
parent 


t 


BE IV. STATISTICAI SIGNIFICANCE OF LOWERING OF GASTRIC At IDITY 
IN CLINICAL UNITS AS COMPARED TO i MUCOTIN (2 AMPHOJEL 
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Fig. 2. Graph showing the mean free 


acid values following Histamine alone 
Histamine il Knterogastrone, and 


Histamine plus Viodenum 


he tasting free acid in the same patient on successive 
davs varied as much as 72 clinical units. Daily varia 
tions in gastric acidity and pepsin have been described 
by Alvarez (11). Schlesinger et al (12) in a recent 
study, has also noted daily variations the Lastric 
acidity of the histamine stimulated stomach 


\lthough all antacids were chewed, the final partie le 


size, ndubitably varies from patient to patient. In the 
process of withdrawing samples at the 15 minute in 
tery ils, the vastric contents were nuxed, and thereby 


dispersed, increasing the effectiveness of the antacid 


which had a tendeney to glu \ ten e.c. sample was 
retained for uvsis at the 15 minute intervals whiel 
grossly contained, in spite of mixing, variable quanti 


ties of the antacid 


\verage clinical therapeutic quantities of antaci 


1 } 1 H 
were placed in histamine stimulated stomachs, a created 
condition in which the amount of antacid is small com 

of acid present \s noted by 


better cor parison may 


antacid to neutralize the free acid 


obtained 
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3. Graph showing the mean volur i ‘ ol 
ig Tlistar lone Histas vd terogastrone 


Histamine plus Viodenum 


SUMMARY AND CONCLUSIONS 


The effectiveness of various antacids in reduc inv 
No 
demonstrable difference Is apparent between the 
antacids tested 


the acidity in 28 human subjects is reportec 


Differences in clinical results following the 
therapeutic use of the above antacids may be on 


the basis of factors other than acid neutralization 
I-nterogastrone and Viodenum both increased 
the total volume of the gastric secretion in. the 
Histamine stimulated stomach 

several uncontrolled variables limitations 


of the method are discussed 
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direct contrast to those formed by Whitacre and Bar 


rera concerning their causes in the Manila Internment 
Camp. In the latter instance, the authors state that, 
in many of their patients, the disturbance (amenorrhea 
came on too abruptly and too soon after internment 


to be attributed to food deficiency; and that one must 


therefore look for other causes The 
of these were worry, fear and emotional 
the intense air raids and bombings 

Assuming these causes to be the correct ones, 
It “it desirable to study the effect of such 


anterior 


authors fe 
shock on the ovarian and pituitary-like 
gonadotropic excretions in the urine \lbino rats 
of the Wistar strain were used in the tests even 
though the tests, due to a shortage of animals, wer 


he authors neverthele felt 


fewer than desirable, t Ss it 
satisfied that they proved the presence of the anterior 
pituitary like substance (gonadotropin), and — the 
absen of estrogen, which would indicate that th 


¢ 


amenorrhea did not result from an imbibition of the 


pituitary function, but trom a direct suppresston © 


the ovarian functions. 


To substantiate their deduction that this dysfun 


tion was induced through nerve channels, emotional 


shock ete., the authors emphasize that ovarian tune 

tion is under the influence, not only of the endocrine 

glands, but also of the autonomic nervous system. This 
1 


latter fact, especially when viewed in relation to the 
nerve-wrecking effects of the previous air raids, see 
to form a strong link in the authors’ conclusion that, 
in the cases reported by them, the amenorrhea resul 
from an ovarian dysfunction (metabolic disturbance 

induced by emotional shock, and not by malnutrition 
Phis apparently well-subst: ntiated deduction does not, 
of course, prec probability. that amenorrhea 
may also result from other causes, especially so im 
view of the mentioned European reports which appear 
rd to malnutrition as_ the 


conclusive im reg: 


equally 
cause. On one point, however, the Manila report ts 
dysfunction as 


more specihe t eliminates pituitary 


395 


i 
a preliminary phase in the chain of eve } 
to the amenorrhea It would be of interest to k 
whether or not that also holds true in cases mn whi 
malnutrition is considered the basi 
Reflecting for a moment on the two mentioned 


wtrition and 


causes of amenorrhea, name 


tional shock, the following comments may be in order 


a 

All body functions depend 

all essential food factors, and when this supply falls, 
al 1) 


in part or in whole, a proportionate functional dis 


on a continuous supply ot 


turbance 1s inevitable That is, barring infections, 
etc., and with other things equal, the 
such functional disturbance, tends to be proportionate 
sav. to the extent and duration of the food deficiency 


seldom, if ever, equal 


severity ol 
However, “other things” are 
and consequently the functi 


kind and severity, vary 


sex, occupation, 
This last 
environment vas appare 


Manila cases; while, as 


s considered the chief cause in the European 


t 


1 1 1 
report meht i mphasized, however, that while 
ind subsequent to 
1 
clude the most extreme 
s of Manila this cde 
ones were psent 
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and that these lesser ones did not play a part in th 


onset of the w despread of amenorrhea 
Indeed, it wou 
dividual, especia ld pass through such 
as World War [I and its aftermath, with 


feeling of 


i 
1 be difficult to believe that any in 
| 


out experiencing rather continuous 
worry, teat, and emotional upset 
two reports on amenorrhea are con 


cerned, the chief differences between the prevailing 


physical environments in Europe (World War 1) and 


| 
in Manila (World War IL) may be summarized as 
Manila, the patients experienced little, 


deficiency, but were subjected to briet 


follows In 
if any, food 
and very intense sensation of worry, fear, and emo 


tional shock; while in the European area they ex 
perienced a prolonged food deticiency and perhaps an 
even more prolonged period of worry, fear, and in 
termittent emotional shocks Phe psvehic disturbance, 
both Europe and 
(comparatively mild but prolonged im the 

n the latter), while mal 


heen present [europe 


then, was detinite 
Manila 


former, wmtens but briet 


present mn 


nutrition is assumed to have 
but not in Manila 

Phe ot these 
further comments But first one 
should be noted, that the 
subclinical period, prior to the onset ot the amenorrhea, 


assumptions eall for 
difference 
duration of the 


more 


namel 


varied inversely as the intensity of the psychic disturb 


ance and/or emotional shock: that 1s, the stronger 
the shock, the shorter the preclinical period In 
europe, the emotional shock was comparatively mild, 


and the preclinical period long: in Manila, the reverse 


Was true The Manila report however, does not per- 


mit anv deductions regarding a similar relationshiy 
het ween alnut a an | 


the duration of the pre 
clinical period because, according to the authors, food 
deficiency was not an inciting agent im the cases re 
ported by them 

Hlowever, on the basis of our 
parag! iphs back, to the effect that the sever! ota 
functional disturbanee induced by malnutrition is pro 


deductions tew 


portionate to the food deticienc it seems also safe te 


deduce that the subclinical period, prior to the onset 


of such a funetional disturbance, varies inversely as 
food 


deticiencs that is, the greater the 


shorter the subclinical period 


tact both of these deductions 


deticienc the 
concerning the interre 
lationship between malnutrition and/or emotional 


shock and the subcl period appear well-nigh 


axiomatic Who. for example, would refute that the 


greater the food det 1ency, the sooner the onset of the 
ting functional disturbance? In the case of emo 
| the picture is less clear to most 


appropriate therefore to take 


ople, 


his me the issue by emphasizing — the 

supporting evidence presented in the Manila report 
No matter how axiomatic the above deductions 

may appear, the re nevertheless subject to certain 

modifications: It is evident to even the most embryont 

mvestigator that on considering the relation hip he 

tweet malt riti ind the preclinical period, ne 

definite quantitative evaluation possible unle 
other simnilarlv-acting factor (in this ca emo 

tional shocl held const 

Phe closest. ay ich to tl 

dent] \ here 

the problem of malnutrition 


: 
— 
= 
1 the prevailing physical en 
tor—the prevailing physical 
ntly the inciting agent in the 
1950 
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pathetic nervous system, 
or the present however, 


the two first-named are being considered 

f appropriate food material 

which, like other 


nervous impulse \ny distortion of 
bevond the normal threshold range, 
or potential, may he expected to 

a corresponding disturbance the estrogen 
essential food material 1s 

m to fall in this 

a similar disruption of estrogen 

certain ith the nervous con 

food material is withheld 

other material things, 
servation of energy and 
only from other 

“other matter,” in 


most commonly encountered 
oubt that of a p ! disruption of 
rol and the food supply. [f the 
in both cases, the resulting 
unnoticed (subclinical) for a 
food deficiency 1 ultimately 
a point where 
“jump the gap,” 

Many, tf 


cases no doubt. fall 


governmental investigators, on 
of nutritional deficiency ( 
search Cou cil, 
Sciences, Washington, 
accepted VIEW 
ing more and more 
emotional 


vestion 


1 rrect. ti nt food supply the sv1 
included in their caleulatior If this be correct, sulticien piv, th 
reported results micieate that in emotional smock, 1 CTICLOM et 
] ] } 
sufficient] nia itself be enough to, not 
pitate ttoac ot menorrhea ut toes SO ) 
vithin a much shorter period than that required to 
produce woilar results by means ¢ a food detieiency, cellular 
partial or total or 
Phe European situation however, was not so these 1 
fold \y motiona 
cut There the cause Vas twortola ¢ either 1 
noset (worrs tear, et produce 
: latter. to be ire, was the cause selected by the in producti HENS 
} art hove the psvchn 
estigators, but a e ive il tI | present 
: 1] lett rit With two tactors 
factor cannot logica be |e ou Vith 
thus present, it may be concerved that: nem product 
hy itself great enough to induce such a function: tr int 
j wl at that he prolonve 
combined effect of both factors could ultimate comes 
| wl] 
1 t thre poten requires to produce matter 
disturbances latter: 1 
2 \t first glance, both of these factors appear quit this case proper food, is not present, the mevitable Nae 
independent is to But this holds true only 11 result is: no estroge! 
part. for worry, tear and emotrona SHOCE ‘ Phe cond 
1 
tert vith nutrition—noet through th hav r is ne 
1 1 } ronol inhibi 
external tood uppl perhay but through ar both the nervou 
4 1 
r 
tory influence on the digestive process; and reversely, disruption is m we 
nl starvation economic msecu4rits cal condition may. ¢ 
hardly be eliminated from conditions tending to Cause long time; but ae 
ind tear Linder modern wartare however, as reduce the ind 
d vell illustrated by the Manila report, hunger the distorted net ee 
| 
not so hkelyv to be the cause ot worry, tear ane causing a clear-cil 
: emotional shock as was the case in former wars, One most, of the reported European Zi in tees 
scone however. that regardless of their source, this category, as do probably also most of our peace eo 
rise t nad emo CASE ot ovarial hypotunction 
the com | 
t upset re not constant toree, but Tuctuant lhe latter deduetion seems justified on the tollow 
uit 
vith the result that ther ned effect (potenc i hases: 1—-the numerou ithoritative reports, by 
: } ] 
tur vould then exert its mfiuence ina sl ive videspread occurt 
hike fashior ind the total poteng t any given time, Bulletin No. 109 
uld be ea to tl mW the then co-existins 1943. National 
nlite the two factors 4 ind 2 
| | | What’ 
ter could be achieved 1 comparative shor spontaneously, this raises the \WVhats 
per the nehromze the remedy Common sense, rare though it be, di 
er the required height wot not he attaines rects that as lone as a dysfunction has not progressed me 
noer t ‘ Aving rise cor the point of spontaneous reversability, upon 
rr nye perl the reme ib ot the cause, then the most sensible pro 
neh cor j ( t cedure 1s te eliminate the wise or causes \s pre 
an ely zone tor a nsiderable period wit! 1 mdicater in amenorrhea we mav assume twe 
‘ the resistance t precipitat ‘ thy hasts of their mode of action, these 
4 clear-cut t 1 e viewed s direct and mairect By dire action, 
It to re 1 ever, that the entiorne the 1 environment produces a state Of worry, 
i. re tance Is not a constant for the fe Ing reasons fear nd emotional upset: while certain essential food sas, 
to ne the factors at wor factor are the idirect cause 
evident that tiie Cor vered resistance 
tit nere nds the ndividual remed 1 removing the 
re t re t eT ter ti re t t 1} es of the pl sical environment: 2 
} } 1 1 
nee re ! chic tort re would naturally be to eliminate both causes 
( c e, e selection, as i po 
{ t ctor 1S¢ 1 cal et id 
effect tI tn estroge I elf t ltered physical environment than he can 
tor Sufficient 1 the is the requisite, thouege 
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it is well to remember that the mere consumption of 
food does not necessarily remedy or prevent malnu- 
trition. The food must be digested, absorbed, trans- 
ported to the cells and there “ignited.” But even 
that is not all; it must, first of all, contain all the 
elements essential for the structural and functional 
completeness of the individual; and secondly, these 
elements must come in combinations assimilable by the 
individual. For example, if the food contains all the 
essential parts except 1odine, thyroid deficiency would 
inevitably follow. Similarly, other food elements, or 
special combinations thereof, serve as “specifics” for 
other body functions, both local and general. Some 
of the vitamins, for example, are now considered as 
such “specifies,” and the verification of several more 
such relationships is no doubt in the offing. 

In fact, in view of various reports including the one 
from Manila by Whitacre and Barrera, one feels 
justified in asking whether such relationship has not 
been proven in the case of vitamin FE and the ovarian 
production of estrogen. Indeed, the report from 
Manila states that such small amounts as 20 drops 
of Wheat Germ Oil per mouth, three times per day, 
for ten days, restored the menses in eight patients 
in a group of ten, and one of the remaining two 
“experienced severe lower abdominal cramps, but no 
bleeding.” This left only one of the ten unaffected. 
Estrogen was proven absent in two patients selected 
for such tests just prior to the feeding of the Wheat 
Germ Oil; and it was proven present subsequent to the 
treatment. 

It should be recalled here however, that the authors 
themselves conclude that the favorable results obtained, 
probably came through psychic rather than physiological 
channels. To us, such an interpretation appears quite 
untenable, but no one, we are sure, can or will dispute 
the authors’ right to draw their own conclusions, re 
gardless of how much these may differ from those 
formulated by others from the same data. In view 
of the information available on other vitamins, each 
of which acts through physiological, or biochemical, 
channels, one finds it difficult to assume a different, 
(psychic), channel for vitamin It seems more log- 
ical to conclude that, just as iodine for example is an 
essential food for the function of the thyroid, so 
vitamin FE. is essential for the ovarian function; both 
functions of course, being physiological, not psychic, 
in nature, though it is obvious that such functions 
may be modified through “psychic” channels. How- 
ever, any such division of thought as to the probable 
channels of vitamin E activity is less significant than 
is the fact that the desired results were actually ob- 
tained. After all, it is results that count, especially 
in therapeutics. 

The authors state that “good health, both physical 
and mental,” is a prerequisite for normal ovarian func- 
tion. In this we fully concur, and would add_ that 
the same prerequisite also holds for other organic fune- 
tions. We believe too, that the authors in turn will 
concur with us to the effect that, just as there can be 
no all-round good health during a general deficiency 
of essential foods, just so there can be no normal 
function of a special organ, ovarian or otherwise, dur- 
ing a deficiency of tts essential food If the latter 
deduction conforms to good reasoning, as we beleve 
it does, it indicates that, next to an organic structural! 
perfection, food sufficiency in all its essential parts, is 
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a basic prerequisite for the normal function of each 
and every organ, the sum total of which means good 
health. It might be added, of course, that “an organic 
structural perfection” is originally dependent on a 
food sufficiency. 

If in connection with the above, one recalls the en 
vironmental influences, then the average non-compli- 
cated case of amenorrhea may be viewed as resulting 
from a battle between the onrushing distorted nervous 
impulses and the co-existing ovarian (biochemical ) 
resistance, the latter having lost the battle. If one 
assumes this resistance to be normal, then the logical 
therapeutic approach would be to rectify the incom- 
ing nervous impulses. The applicability of this pro- 
cedure however, may frequently prove limited since 
it depends on a prior modification of the physical en 
vironment, which in itself is a difficult assignment 

On the other hand, if the ovarian (biochemical) 
resistance is not up to par, then the logical therapeutic 
approach would be to re-establish the same by supply- 
ing the missing food factor(s) which, in this case 
appears to be vitamin E. If both the nervous im- 
pulses and the resistance are distorted, it logically 
follows that both be treated as conditions demand and 
permit. 

It is well to remember however, that prevention 
is better than cure, and that in the case before us, 
a rational and effective preventive would consist of a 
wholesome diet, supplemented if necessary, with vita- 
min FE. Regardless of whether such a supplement is 
administered as a corrective or preventive measure, it 
may always raise the question of possible over-con 
sumption. There is, of course, no denying that over 
eating is one of man’s weaknesses and that various ills 
do arise therefrom; but in many cases such effects 
appear to come chiefly from the consumption of un 
balanced foods; that is, from foods deficient in’ one 
or more essential factor. In case of well-balanced 
foods. the margin of safety is normally quite large, 
and ill effects from oyver-consumption are no doubt 
much more remote than usually claimed, and_ this 
margin of safety should hold true, even more so, in 
the consumption of food-factors already deficient, as 
vitamin E appears to be in such ovarian dysfunctions 
is amenorrhea 

Then, too, as far as an excessive accumulation of 
vitamin TI. is concerned, it is apparently prevented by 
some special physiological function as indicated in a 
report by Wechsler (3) et al. They state that the high- 
est vitamin FE level is around 2.0-2.5 mg. per 100 cc 
of blood serum, and that this ‘“cannot be surpassed 
even by the administration of liberal amounts.” They 
also submit the interesting fact that it was by oral 
administration that the vitamin E serum level was 
brought to its peak; patients receiving intramuscular 
administration only, experienced a drop in the blood 
tocopherol, All in all, the reviewed data would tend 
to render support to the procedure followed by Whit 
acre and Barrera in Manila, namely—oral administra 
tion, in amounts indicated, which in their cases were 
taken to be 20 drops of Wheat Germ Oil, three times 
per day, for ten davs 


\t this point it seems appropriate to give support 
to the foregoing by adding a part of the closing para 
graph of the chapter on “The Reproductive Organs” 
in the epoch-making book “Studies in Deficiency Dis 
ease’ by Sir Robert MeCarrison, M.D. Page 143: 
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A preliminary study on the treatment of radiation sickness 


in a series of S2 patients using a new drug, dramamine, ved 
signif her percentage relief of symptoms 

contro of 25 causes It is felt that this X pensive 
drug ¢an safely be used both as therapeutic and prophylactic 
iyent in radiation sickness. \ combination of dramamine and 
pyridoxine in the more severe eases gives the therapist an addi 
tional t f great value 
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progressive post-operat gangrene of the abdominal wall 
New Zealand Med, J., 48, 266, 380-384 

ptomycin in 24 to 48 hours with 
after the exhibition of all other 
is deseribed in 3 cases of progres 


of the abdominal wall. Theoret 


ise is caused by the symbiosis of two bacteria, 
is ireus and a micro-aerophilie anerobie 
streptococeus Presumably streptomycin kills one of them and 


appears t ict e the combination in 24 to 48 hours, No 


reports of such rapid response to therapy have previously been 


recorded 


Rao, B Perito s following oO netrating trauma 
J. Indian Med, Assoc 18, 8, 281-282 
A man of 40, struck a blow on the abdomen, died 59 hours 
ter of peritonitis due to B. Col Obviously he suffered a 


perforation of the pelvic colon, but like so many of these 


cases, he did not report for treatment until nearly 24 hours 


ifter the injurv, and so operation was delayed. The medico 
egal aspects of these and si ir eases are interesting, because 
it is necessary to deeide if the inflicted blow was a sole or 
partial cause of death The tendency in Ameriea would be 
to consider the assault as part of the eause of death, for it 
is well known that even a minor blow to the abdominal wall 
mia produce perforation of the gut. The judgment would 


attendit the assault 


nd somewhat on the e:reumst ig 


EDITORIAL 


FOOD, POPULATION AND WORLD POLITICS 

Bertrand Russell's paper, “Can a Scientitic Society 
be Stable ?”, read before the Roval Society of Medicine 
and published as the leading article in the December 
10, 1949 issue of the British Medical Journal, is cast in 
his usual lucid — prose, ains interesting con 


clusions drawn from his the effects of science 


t\ Its chief intent, 


upon the stability of hun 


however, easily boils down to wile statement 

“T think it is the duty of all who are capable of facing 
facts to realize, and to proclaim, that opposition to the 

| | 

pread of birth control. if successful. must it ' ve 
1 ] 
people in the world im proportion to the available food 
supplies, but not everyone will | 

anvore else, has t 


Phe distinguished mathematician, philosopher and « 
ponent ot logical analvsis, for whom most. readers 
have the highe st respect ind regard, feel 

that a world society under the multiple fl ces 
science, as ours 1s, cannot be stable un Exists 
a world government to enforce the 1 food 
Such a government should deal ont 

the various nations in proportio 
it the tin e estabhi ent oft 
ul iti mosequent ed 
ho 1 not o that t rec 

tive for not mereasing 

really controlled rid societ 

s scale mmaginable We grant tl 
tion exerts ence 
e, | 1 iddressing rs¢ ( 
vithout reference to the 1, spre } 
rt 1 » il moral issue 
tl Russel 1 lar cont Dash 


weaknesses and insuperable difficulties. Provided that 
such a global scheme could be accomplished at all, it 


would immediately result in a universal black market 


in foods, and such unlawful procurement would be 


completely condoned through sympathy with the hun 


oTV and ¢ 


islike of the unpopular regulations 


Reliance on birth control education, buttressed by 


food pen les lor excessive procreation, represents an 


impossible type of procedure Wherever penalties are 
provided there must be a law against the commission 
of the act invoking the penalties The hypothetical 


world eovernment would be at once forced lo pass such 
a law making it an offense for any family to have 


} 


more than a certain number of children, and penalizing 


al particular fa hy the withholding of food trom 
them, Obviously no national, state or provincial gov 
ernment would be able to enforce such a penalty 

Owing to the very slow results of birth control educa 


tion, the global authority, in order to consolidate its ur 


once find it necessary to re 


sort to measures other than education, or else abandon 
efforts. Russell avoids mention of this contingency, 


s from the establishment of 


i werld authority bent on reducing the human popula 

thor Phe simplest and cheapest etlective procedure 
vould be the ligation of the vasa deferentia in selected 
1! 
it 


categones of males, since Russe 


1s opposed to infanti 


eide and. starvation on grounds of human sympathy 
hi surgical procedure might be tolerated among 
institutionalized psychoti ind feebleminded citizens, 
but once a eriterion for a broader selection of subjects 
yere pted hether « vchological 
or a physical bas human be considered 
eT | wirmged upol ratie vovern 
t we have the te it Thus the 
pothetical ern once, and of 
( r the i il sure itself had not 
produced a war of conquest, ich laws would provide 
ple piration for wars of liberation 


we | 
wil 
ant 
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grave difficulty. It is possible that emergeng lutions 
of parts of the probler re all that 1 be expected 
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We submit that the most effective weapon agaist man. The logical and mandatory philosophy of the 
over-population is that process vhich we call,—civiliza hour is regional self-preservation Specitically, the 
tion. Whatever civilization means, it at least means Western nations must find a way of preventing the 
fewer children \t present the western nations are inroads of food-hungry and power-hungry hoards upon 


not contributing much to the daily increase ot 80,000 our territories. This military duty may remain urgent 


in the world’s population Economic restraints and for half a centurv or more lo resist these millions 
cultural influences in an advanced society greatly bent on pure plunder the West needs,——not birth con- 
depress the birth rates Civilized man, even m= a trol, but its opposite. We need more children, not fewer, 
scientific age, succumbs unconsciously to the con if we value liberty and the treasures of civilization. 
quering drive of abstract ideas, which noticeably divert \ll natural laws justify us in protecting ourselves from 
his attention from the exercise of the procreative faculty the instabilitv, which, as Russell shows, arises trom 
li we could civilize the entire world we would at once the population crisis of the world It Is not necessarily 
accomplish our purpose, but unfortunately, civilizing true that the sympathetic distribution of our food and 
is much too slow a process to meet the deadline to wealth to starving areas will eventually protect us from 
which Russell refers the military encroachment of vital populations upon 
us. Birth control dictated by a global government 1s, 
On the national level, planned societies are not turn in the light of our current social conciousness, bizarre 
ing out too well these days, so that we could not expect and unacceptable. The breeding of children is natural, 
much from the global control of a biological function ot ind so also is self-preservation, 
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CunicaL Nevririon. Norman Jolliffe, M.D. FL. OF Tis Not only is Clinieal Nutrition an invaluable addition to the 
dall, M. ID. and Paul R. Cannon, M. D., 925 pages, Paul study-shelf of any physielan from the purely technical aspect, 
B. Hoebher, Ir New York 1950, $12.00 but it is also monumental contribution to the entire con 
This volume which could not have been published at its eption human nutrition and its bearing on health, disease 


sale price polities It is a most worthwhile investment at 
Roard of 


«np Savt Depietion. H. LL. Marriott, M. D., 80 
iges, Chas. C. Thomas, Springfield, HL, 1950, $2.00, 


ibjeet of 
be return 


Perhaps this little volume presents in a concise form all 


that is necessary for the clinician to know about the diagnosis 


nosis 

sufficient det Second. the various nutrient elements re , treatment of water and salt depletion In cases where the 
loalt ith somewhat ind ench | W ithorit vho patient has failed. for anv reason, to imbibe sufficient water, 
has spent most of his life-time pon t inve tre dealing purely with a water deficit. In cases in which 
Finally treatment and prevention eto ned f there has bes exeessive loss of secretions, such as vomiting 
weight table ' lietary patterns te the ecinily, we are dealing with salt depletion as well. This 
s profusely strate tl beautifu ove d epitome of the treatise The book is 
‘ plates f lesions we | vy since it helps the physician to know 

Apart from its ilue as practical t t, some of the chapters when to give water, tsotonie saline or hy potonie saline 


particular those byw Jollift serve to give the sub ye of nutri 
tion a verv br entatic The following Faminy Fare: Foop MANAGEMENT AND Recipes. U. 8, 

tical hike p ‘*The pr re of Documents, U.S. Gov't. Printing Office, Washington 25, 


juent se of mass migrations ar of war.’ It is Jolliffe’s This 96 page book, prepared by the Bureau of Human 
conelusion that eve in Ame wher food eonditions re Nutrition and Home Eeonomics, is intended to acquaint the 
much better than elsewhere msatisfactors iets re wit y person with the fundamental nature of foods, particularly 
spread throughout the nation a) national intake of thiamine the nutritional aspects of diet, and also offers advice with 
riboflavine and nine part | respect to ‘*smart buving’’ of commodities. The bulk of 


cooking instructions The 
to the normal housewife 
from a 


nutrition 
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absorption of vitamins whieh 


1 Austr sults mav } i part in the development of evstice fibrosis 

Port hypert mav ti ntrahe t ereas We should regard the celine syndrome as a 
whiel Se ' s ses engorg t of the entire porta , s state rought about by a number of contributing 
t truet ses. At times the derangement of physiological processes 
roneraliz ‘ sing ter stomos et wee ne irreve bole Scott's paper is critieal and argumenta 
the an} } t ay t t s to it ess upon the re er the fact that the 
iseites ay post t t sis tod epr ts one of the most poor! 

SCOTT } Ml stow t ns pediatrics 


oma of the stomach simulatina 
Brit 


istromntest sor rs depen t nfeetior Of 86 perforations in met liagnosed as being simple uleers 


Amer. Jour. Dic, 
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is 
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elinieal nutrition All profits from its sale will ae 

d to the Board to support s projects 

highly refined foods has contributed to the poor nutri phvsieian might suggest this bo cot 

1 nal tat f 1 ntr th h this has heer n part who desires t delve nto the pr lest 

i remedied | the enrichment of brea nd flour practical standpoint ee 
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ie 

as 

Seott feels that the celine me sents features ind } forates as 

entive of stote fon trit tinted ne 15-218 

A 


it operation, 


with 


found 


the stomach or 


GENERAL 


cent) proved to be malignant 


were 


seven (or 8.1 per 


a period of three years, Eleven eases of cancer 
452 
duodenum, and eight of the 
This risk of cancer 


among persons operated upon for perforation of 


eleven were initially 


‘red benign is an important reason 


for doing a partial gastrectomy as the treatment of choice in 
perforat gastrie ulcers in men over 30 vears of age. 
Maksnaur, S. F.: Surgical treatment of gallstones and 
th complications Texas State J. M. 46, 1, 12-17 
Marshall believes that cholecystectomy ought to be performed 


is soon as a diagnosis of gallstones has been definitely made, 
particularly since the mortality of gallbladder surgery has 
heen reduced t the Lahey Clime) to 1.1 percent, Patients 
witl incer of the gallbladder show an ineidenee of 90 te 


KIRKLI B. R.: Advantages of the right lateral decubitus 
in cholecystography Texas State J. M. 46, 1, 5-8. 
Kirklin, long since having recognized the striet requirement 


for satistactors 


the use of 


films of the galibladder, relied for a 


pitressin to rid the bowels of obscuring masses of 


Mor 


gus. e recently he hes feund, however, that by placing 
the tient on the right side and aiming the x-ray beam 
latera through the patient, and against a verticaily-held 
cassette, most of the obscuring shadows are eliminated because 
the gallbladder usually ‘‘falls awayv’* from the bowel. By 
sucl technique, gallstones frequently are detected in cases in 
which films taken in the prone position revealed none Cor 

versely, some cases in which the prone film seemed to reveal 
stones, the lateral film indicated deceptive shadows 


that the 


did rot move with the gallbladder acd were inde outside it. 
The prone film should always be used, and the lateral film 
taken when there are, reasons to doubt the prone film, as for 
example in a ense in which there is a historv of eolie but 
stone shadow, 
REIFENSTE EK. ( Derry, B. J Np GrossMAN, M 
m adrenal cortical fun on in cance Acuts 
fleet of adrenocoriticotroplie hormone n patients with 
das 1 Gastroenterology, 13, 6, 1949, 493-501, 
Evidence is) presented that patients with cancer of th 
stomach have adrenal cortienl dysfunction. The evidenee in 
i failure to obtain tl the urinary urle aeid 
ereatinine ratio ithe uri ry inorganic phosphor Is 
ratio whiel re shown by ents with non neopl istie, nor 
renal dis es whe t orte is stimulated by 25 mg 
of anterior A. C, T. H 
GRAY, S. J., SCHULMAN, J. AND FALKENHEIM, M The 
plake of adioactive phosphor s hy gastrie carcinoma in 
the humar Gastroenterology, 1949, 13, 6, 501-512 
Gastri caneer shows $8.5 per cent higher turnover o 
tive plos orus t! pastrie mucos 
\trophic gastritis metabolizes radioactive phosphorus at the 
sume rate as the normal mucosa The P content of gastric 
enneer I the non neerous gastric musoca is essentiall the 
sine 
SPA R cl al cance 4 scent gail 
tones. Texas State J. M. 46, 1, 8-11 
On the basis of statistical the expected mortality fron 
incer of the gallbladder is gre than that of prophylac 
hol stecetoms t qu eit stone whiel 
the patient's ind physical condition is suitable for 
operation lf) per cent of the general publie have 
y Iator 
BEESO The soil faeto in human nutritional 
probl Nutrition Reviews, Dec, 1949, 12, 353-355 
Altho man must increasing! learn how to utilize soils ¢ 
second gr rtility, owing to the wo g popu 
tion, a very great deal of experim eeded to 
| hate r relationsl p exists so 
t \\ t req } t sur 
' of fert rs, but Beeson is not persuaded that organic 
rs etter than commercial or chen 
ert rs H f s that ther Is ¢ nh some questio is to 
ther wal oY t ‘ xpermments can be set uy to m 
. t ts itritional i f plants The soil is 
ter replenishes its supp of minerals fron 
n t t s ree the parent ro th It appears 
fror ' t xt s that the composition of pliant is 
( t rt egree | the chemical composition, the 
rp physic structure of the soil and } 
1950 


ABSTRACTS Of 


CURRENT LITERATUR 253 


however 
and 


fertilization. It is true 
gradually improve poorer 


climatie factors than it is by 
that fertilization can 
maintain the better 
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classification of accessory 


Am. J. Roentgenology & Rad. Th. 61, 5, 671, Maw 1949 

A case of true double gallbladder (vesiea fellea lex 
is reported in which for the first time there was clear 
roentgenographic demonstration of two ecystie duets joining 
to form a common eystie duct. This permitted its further 
subclassification into the type. elassification of 


suggested and 


summarized, 


value is 
ind 
two gallbladders and two cystie 
and 


gallbladder of clinical 
the 
presence of 


They 


a common peritoneal investment, 
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main Types subtypes 
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Adenocarcinoma of the jejunum 
Rad. Th. 61, 5, May 1049. 

Two cases of adenocarcinoma of the 
One was diagnosed preoperatively by roentgenological 
the other first but on 
follow-up examinations the lesion could not be demonstrated. 
It is to be noted that 
tion at one eXamination 
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examination, was diagnosed on study 
a tumor large enough to cause obstruct 
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subsequently, 
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The 
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recurrent or ‘‘intraectable’’ 
for patients with 
characterized by 


output of acid in 


five 


gastric 
patients 
the 

elinieal 


peptic uleer exceeded general 
duodenal The 
severe pain and by serious compheations, including hemorrhage, 
ulcer fistula. 
hypersecretion was not significantly the 
treated by large atropine or, in 
instances, by enormous 


nverage 
average 


uleer course Was 


perforation, recurrent and gustrojejunocolie 


he 


cuses so 


four 
three 


enterogastrone 


redueed in 
amounts of 
quantities of an 
hody of 


Roentgen irradiation of the fundus and 


effectively 


concentrate, 
the 
patient, 
diminished the 
effect in two 


reduced secretion in one 
healing of the ulcer, — Irr: 
output of acid temporarily in one case 
Section of the vagus 
panied in two instances by a pronounced deerease in acid and 
Grastrie not 


stomach gastri 


with subsequent dhiation 


and no 


eases nerves Was accom 


uleer, sceretion was 
had 
incomplete In 
had 


the stomach 
of ‘intractable hyperseere 


by healing of the permanent 


lv redueed in 2 two 
later 


marked 


patients each of whom undergone 


vagotomies, demonstrated to be one of 


these cases hypersecretion been demonstrated 


three-fourths of 


rok 


resection of including 


The 


le spite 


the antrum. important 


tion’’ in ‘intractable duodenal uleer’’ is further indicated. 
Franz J. Lust. 
Brown, CHartes H., Bissonerre, Roger P. AND ALBEE, 


Rosnert D.: Diverticula of the stomach. A report of 30 


1949. 


In 60,000 roentgenograms of th 


cases, Gastroenterology 12, 1, 10. Jan. 


The condition is quite rare, 


stomach, 30 .eases were found. 74% of the diverticula re 
ported in the literature and 909% of the present series were 
located in the eardia, Eleven or 37% of the new eases had 
diverticula elsewhere in the gastrointestinal tract The most 
common complication of diverticulum is hemorrhage This 
occurred in two of the 30 cases, There is little evidence that 
earcinoma develops in diverticulum of the cardia The 


treatment of the patient with diverticulum of the stomach is 
the, treatment of the associated condition 
Franz J. Lust 
CHASSIN, JAMESON L, Hinton, J. J comary 
carcinoma of the duodenal bulb mimicking duodenal — leer 
Gastroenterology 12, 2, 312, Feb, 1949 
The authors describe three cases of carcinoma of the duo 
im, which ¢ al ind roeutgenologically could not be 
guished from a benign peptie uleer These cases were 
seen within 30 months, a sign that we might assume that this 
conditye is more frequent than generally considered 


Franz J. Lust 


Exe, H AND 


JOHN ON, THom AS Hyper 
plasia of Brunne dland mulating duodenal polyposis 
(rastroenterology 11, 740. Nov, 1948 

The roentgenologieal examination of a 36 vear old patient re 
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most of the lymphoid 


wlominal glands, thoracic 
lymphoid tissues of the 
occluding the lumen 


it not few CAses 


J 


patients wi 


the lower end 


symptoms, 3 being 


breve ise 
flatulence for 


benefit 
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vealed it wo jnustances a numb 
‘ a4 : No t tissue of the bo particularly the ag 
in the first and second portion i 
elicited the aite of the k The } toat the tonails Since the 
me shows fasting free ¢ if tot 1 14 | nibble ot elling up 
t the pendix, there ean be little doubt thi 
f ‘ sare due to the infective agent of glandu 
j La cobble ste tet 
I f t T t r presents a wealth of statistical data 
to hyperplasi which to give his theory considerabl 
stomach nad the same ‘ r g 
t Natur ite] flamed appendix must 
It is of interest that tl 
ren ‘ However, the argument might lessen the 
evurrence of symptoms \ ‘ ‘ 
Franz J. I silleeton n cases in which the tonsils 
that he had to e regard s } ny merely shared th hodv-wide 
ine 
ly pe + 1948 fa Chiness Med J August, 1949, 67, 
The ¢ ects ¢ : nt ‘ of Clonorehis infestation with postmortem 
mors videspread tl The diagnosis was missed clinieally but 
those due to acid =: tan fter death, vielding 
ston h ar nvolved Howe J Altogether the itops ielded more tha 
With acid poisons, the esophagus is ft rrevul eorda of greatly dilated bile ducts aes 
te coutinn’ to the aeomach. I more com gular greatly dilated bi 
ve damage is rise t roug surface of the liver The 
4 for an isolated ‘ tone us | not fatal, but benign The 
+] ‘ ‘ 
After ingestion of an acid poise | 
stomach may show hone R F. T Par s. D h 
nvolved tt pl ort of Is Brit. Med. December 
has seen only lesions the } 145-49 
rit pre OP 
It is not possible by roentger In a period of te curs, dysphagia in 26 found 
tarestis to be due to simple ulcer or stricture of of th 
7 Fr Lust t, associat th x findings of gastric hiatal hernia 
findings short y of the esophagus The dingnosis was not ofter ote 
} ‘ sroaft was obtained o by rav With oeca 
ficier A. J. Roents Dvsphagia and ulcer 
son opsies Vsphagia ame i 1 
6) 658. M ter months of pregnaney in 5 
natient th deficier Most nt fifth ¢ histor of pam 
: 
re limited to the | ‘ r removed without 
| t ‘ 4 of the first to notice short gullets at 
‘ 4. G Psucl nine a oral diséase 
the normal patter I, Dept. 1949. IX. 12. 987-992 2 
tion « | ‘ 
was. | vt Ser Se l ) Su ‘ mou is importa 
sturl t tat t t ‘ nerensed or deerensed by 
t t tract menus of expelling an ut 
tant of pat t ‘ eommo ‘burning mouth is 
ts t 
of inteatit Brit. Med. J. Nov. 12, 1949, 
ear thirds rt tery 1 sed the serapings s a pate h 
Fr J. Last 
4 r 48 hours | ti 
K P. G.: G Grast 1, 1949 ‘ t tions. The condition may be helped by 
arr re hy ehanging the 
| tot ‘ t \ 
1 tions rom 4 to 354 
‘ emal heme evels 
tat 
The t SIS 
Amer. Jour. Dig. Dts 


Tue LINING 
OF THE 
GALL BLADDER 


When inflamed, the gall bladder 


lining becomes thickened and 


coarse to a variable deg 
Biliary stasis is believed to be ¢ 


major factor in inciting 


catarrhal inflammation which, 
with secondary infection, may 
progress to a more virulent 
cholecystitis with or without 


cholelithiasis. 


DEHYDROCHOLIC ACID ARMOUR 


a powerful hydrocholagogue and choleretic, effects a physi- 
ologic “flushing-out” of the biliary tract by inducing a 
copious outflow of thin watery bile low in total solids. It is 
of value in chronic gall-bladder cases with or without stones 
(provided there is no actual obstruction) ... in functional 
hepatic insufficiency, in liver poisoning by drugs or anes- 
thetics, in cirrhosis, in chronic passive congestion of the 
liver. It is contra-indicated in obstructive jaundice. 
Supplied in 3°4 grain tablets—bottles of 50, 100, 500. 


Dosage | to 3 tablets tid. with meals. Literature on request. 


Have confidence in the preparation ARMOUR 
you prescribe specify “ Armour” Sabot a loiter 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN . CHICAGO 9, ILLINOIS 
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\MERICAN JOURNAL OF DIGESTIVI 
SCIENTISTS EXPERIMENT meeting im Convention Hall here 


ING WITH NEW CURARE 
LIKE DRUG 


Che new drug is one of a series 
of 40 similar compounds under test 


at the Institute. It is known as yet 


Laboratory experimentation with only by its laboratory number WIN 
the new curare-like drug to induce 2747 
muscular relaxation was — reported What is being sought ts a syn 
recently by Dr. James O. Hoppe, thetic curare-like drug for use in 
member of the staff of the Sterling producing skeletal muscle relaxation 
Winthrop Research Institute during surgical anesthesia and in 

Dr. Hoppe’s paper was prepared electric shock therapy. Such a drug 
with Drs. A. E. Soria and C. J would also have therapeutic uses 
Cavallito for presentation this morn wherever an abnormal increase in 
ing before the American Society skeletal muscle tone is involved 
for Pharmacology and Experiment- “In laboratory animals WIN 
al Therapeutics, a section of the 2747 has shown a high order of ac 
Federation of the American So tivity,’ Dr. Hoppe said. “It seems 
eieties tor experimental Biology, to have little or no effect on the 


Wher pain, heartburn, 
; belching, nausea, or 

unstable colon are due to 
gastrointestinal spasm, 
Mesopin provides an effec- 
tive means for prompt relief. Its 
selective antispasmodic action 
on the digestive tract controls 
spasticity without the undesirable 
side effects of atropine or bella- 
donna. Thus, symptomatic relief of 
many common disturbances of the stom- 
ach or intestines can be achieved with 
discrimination and safety. Mesopin is indicated for 
the relief of gastrointestinal spasticity, such as pyloro- 
spasm, cardiospasm, spastic colon, and biliary spasm. 


(brand of homatropine methy] bromide ) 
SELECTIVE GASTROINTESTINAL ANTISPASMODIC 

SUPPLY: Elixir in 16 ounce bottles; tablets in bottles of 100 

MESOPIN (homatropine methy] bromide )—2.5 mg. per teaspoonful of elixir 


or per tablet. Also supplied: MESOPIN-PB*—2.5 mg. Mesopin and 
15 mg. (1/4 gr.) phenobarbital per teaspoonful of elixir or per tablet. 


Detailed literature and samples on request. 


Endo 


ENDO PRODUCTS INC., RICHMOND HILL 18, NEW YORK 


*PB abbreviated designation 
tor phenobarbital 


DISEASES 


blood pressure at curarizing dose 
levels, and it also appears to have 
little effect on the heart 

“In addition to supplying a pos- 
sible new therapeutic agent, the new 
series of compounds show certain 
relationships between chemical struc 
ture, physical properties and bio 
logical activity which may give us 
a more intimate clue as to the site 
and mechanism of action otf cura 
rinumetic drugs,” Dr. Hoppe con 
cluded 

First discovery of the series about 
a year and a halt ago was accidental 
Dr. Cavallito and co-workers in the 
Chemistry division of the Sterling 
Winthrop Research Institute have 
prepared several of the present se 
ries of compounds for testing as po 
tential antibiotic substances. During 
the course of routine laboratory 
study, these were found to be rela 
tively poor antibiotics but instead 
had a very high curare-like activity. 

The drug, curare, a prototype ot 
the newly synthesized compound, 1s 
an extract prepared from the crude 
drug Chondodendron tomentosum. 
It was originally u 
poison by South American natives 
\ slight wound inflicted by one ot 


sed as an arrow 


these poisoned arrows was sutticrent 
to produce a quickly fatal muscle 
paralysis in its victims \lthough 
known for hundreds of years, only 
recently has a method been found 
to enable doctors to use curare et 
fectively and safely as a medicine in 
the treatment of hyperactive skelet 
al muscle conditions 


4. H. ROBINS COMPANY, 
APPOINTS RESEARCH 


Dr. Robert S. Murphey, organi 
chemist formerly engaged re 
search work at The | niversity ot 
Virginia for the National Cancer 
institute, has jomed the research 
staff of The A. El. Robins Compa 
ny, Inc. of Richmond, Va., where 
he will be in charge of organi 
synthesis His appoimtment was 
nnounced by Claiborne Robins, 
president of the rapidly expanding 
firm, which re 


drug 1 


nutacturm 


cently added twenty-two new train 


ees to its national sales organiza 
tion 

During his affiliation with the 
National Cancer Institute, Dr 
Murphey worked on the synthesis of 


various orgamie compounds with 


tumor-necrotizing properties Ele 


Amer. Jour. Dic. Dis 
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¢ Each capsule contains: 
fog only by or on the op 
will be supplied to PhY® 
KEEP coor, ony 
Controt 


‘ay 


Fine dispersions of the oil-soluble vitamins 
in a water-miscible medium are much more 
efficiently absorbed than are solutions in oil. 
That is why 


ESORB* 


offers noteworthy advantages in the manage- 
ment of disorders amenable to vitamin E 


readily therapy, including: 


Prevention of spontaneous abortion 


absorbable Certain peripheral vascular and con- 


nective tissue disorders 


a) medium Menopausal symptoms (particularly 


where sex hormones are contraindicated) 
Literature to physicians on request 


*Trademark 


Wyeth Incorporated, Philadelphia 
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DiGEsTIVE DISEASES 


has specialized in amino ketones vancement of Science, The Society extensively promoted by A. H. 
and amino alcohols of potential of the Sigma Xi, The Virginia Ac bins, Inc. of Richmond, Va. 
the rapeut value: and reports ol adem ot ocence, ind la Chi \s a product ol research, Robi 
successive studies jointly undertal Sigma (national fraternity of chem tussin offers now a rational ap 
en by Dr. Murphy and his co-worl ists proach to the management of cough. 
ers have been published in the Jou Dr. Murphey was graduated fron \s such , the firm claims Robitussin 
nal of the American Chemical So the University of Richmond and should logically sup rsede and re 
ciety during the last two year holds a doctorate from The Univer place those empirical tormulations 
which up to the present have widely 
\ native of ittleton, N. C., but sity of Virginia prey ‘led J 
a resident of Richmond since 1929, ORITI pane: Robitussin ( per } teaspoonful ) 
Dr. Mur to these tea contains: Glyceryl Guaiacolate 109 


crety, | nti thos, we | me. { t palatable aromatic 


drochlor 


\merica 


m of the Ad new cough syrup, / issin, is be syrup 


\ccording to im 


1 
“algae 
evaluated acticall 


used Clinically as expectorants, 


cery] guaiacolate has the greatest 
iNtitussive expectorant ethiciency in 
increasing the secretion of respira 
/ ory tract fluid. Controlled experi- 


more cholesterol ments demonstrated that coughing 
decreased sharply and expectoration 


rlycery] 


became mucn treer when 


acolate was administered to pa 


in coronary arteries 


tients suffering with acute bronchi 


tis, bronchitis with asthma, chronic 


pulmonary fibrosis, pulmonary tu 
‘ berculosis, and the common cold 


Robitussin’s second ingredient, 


postmortem studies reveal desoxyephedrine hydrochloride, pr 


vents or decreases spasm of the 


4 times greater chclesterol content 
of coronary arteries in fatal coronary thrombosis’ mizing it as a contributing factor t 


his ingredient, too, ¢ 


iC depression and ta 


to laboratory evi 


\lso, Kobitussi 


in is said to be one 
ncxidhaacls ot the most palatable ota 


11 
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sive-expectorants 


pared to a normal d terol nificantly pre 


in the comparable control treated group W 


the same diagnosis, 1 
\rmour Laboratories IX 


lipotropic 
formula | ) ( 
‘ ano rug O., ! 


suggested daily therapeutic dose of 


9 capsules or 3 tablespoonfuls provides Ciba Pharmaceutical Prod., 


Endo Products, Int 


Choline Dihydrogen Citrate 2.5 Gm,* 


di-Methionine 


Inositol 


Liver fractions from 


“present in Methischo 
holine chionce 
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“The average cholesterol content of Accumulating evidence s} that tigue, according 
the ial art es In a grou} i hipotro} t apy will re } levated dence ee 
tent of the « nary art 
els in man and animals 
parable group of control patient 
“Hypercholesterolemia was found in It has already been reported that in hee 
most of the patients who died of acute WhO nad ve coronary \bbott Laboratories 
coronary artery throm! m- occlusion, lipotropic therapy may sig- 
group.”! 
\verst, McKenna & Harrison, Lad 
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HEALING 
Creamalin relieves ulcer pain in minutes because 
i it is truly amorphous aluminum hydroxide, the 
form emphasized by Sollmann' as being most 
soluble. Greater solubility makes Creamalin ’ 
— rapidly available for neutralization. Also 


Creamalin is a reactive gel. Reactive gels exhibit 


greater acid-combining power 


Creamalin heals the lesion in 7 to 10 days be 
cause it is acid-soluble aluminum hydroxide, the 
nonabsorbable antacid which provides sustained 
neutralization at pH 4 to pH 5. Healing is fast 
because Creamalin inhibits pepsin activity and 


is “mucosal adherent.” Tablets and liquid. 


®) 1. Sollmann, T.: A Manual of Pharmacology. Philadelphia, 
4 W. B. Saunders Co., 7th ed., 1948, p. 938 
2. Batterman, R. C., and Ehrenfeld, |.: Gastroenterology, 
9:141, Aug., 1947 


AMORPHOUS ACID SOLUBLE ALUMINUM HYDROXIDE) 


Stars we 
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The Newrogenic Approach— 


in Peptic Ulcer Therapy 


anthine 


BROMIDE 


Brand of Methantheline Bromide 


PHARMACOLOGY 


the antacid drugs, Banthine does not 


its action within the gastrointestinal 


, but on the nervous mechanism 


Laboratory and clinical observations indicate 


that it acts as a true anticholinergic drug. Its 


effects take place at both the parasympathetic 


and sympatheuc ganglions, and at the para- 


sympatheuc postganglionic nerve endings. 


THERAPEUTIC ACTION 


As a result of reducing the vagotonia of ulcer 


patients, Banthine consistently decreases hy- 


1] 
penmotiity an 


y decreases hyperacidity 


Clinical expertence has evidenced the ration- 


ale of this approach. Subyectively, ulcer symp 


ve been relieved as soon as fifteen 


AVERAGE DOSAGI 


BANTHINE IS A PRODU 


On 


minutes after the first dose, with continued 


relief as long as the drug is continued at reg- 


ular intervals. Objectively, motor and secre- 


tory inhibition has been demonstrated by in- 


tragastric 


balloon, analysis of gastric contents 
and other laboratory procedures, healing of 
resistant ulcers has been demonstrated roent- 
genographically 


TOXICITY AND PRECAUTIONS 


Symptoms, such as some dryness of the mouth, 


mild blurring of vision, slight difficulty of 


urination or gastric fulness, may occur but 


usually disappear or decrease on continued 
medication, if severe, they may require dosage 
readjustment. Untoward reactions with Ban- 
thine therapy have not been encountered after 


eighteen months of clinical use 
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